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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statwtes, the undersigned limited liabiliny company
submits the folfowing statement in order to change fis reglstered office or registered agemt, o both, in the State of Flovida,

; . . The Quality League LLC
1. Name of the timited hability company: ¢ Quality League

2131 Jackson St #7 2130 Jackson St w7

2 () (b
Peincipal office address of limited hiahility company: Muiling addeess af Bmited labilily company:
(Nete: MUST BE STREET ADDRESYS) {Note: MAY BE POST QFFICE 80X}

Hollywoud, FL 33020 Hollvwoad, FL 33020

072021 23000326352
3 Date of fihing/registration in Florida 4. Document number
5 LEGALINC CORPORATE SERVICLS INC.

Registered Apent and Registered (iice shoswn on the recards of the Flurida Dept. of Stae:

476 Riverside Ave.

Repistered Ofice Address  (MUST BE FLORIDA STREET ARDRESS)

Facksonville 12102

CFL

(b) Corparate Creations Network Inc,

Enser nume of NEW Registered Agent and/or NEW Repiviered Office addresy:

8 US Highway

NEW Repistered Oitice Address:

North Palim Beach Fl 33408

H the limited lability company ts not vrganized under the laws of the State of Florida, it is hereby confirmed that alier the
change or changes arc made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, 1215 hereby confirmed that the changet(s)
wasfwere authorized by an affirmative vote of the members of the fimited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited fiabiiity company,

Kruftn EW Kristen Espinales, Attorney-in-Fact

Signature of & member or authorized representatise of a member Prnted or tvped name of signes

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply wich the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_ if this doctment is being filed
to merely reflect a change in the regisiered office address, [ hereby confirm that the limired liability company has heen
notifivd nwriting of this change. v ’ ' ’ '

Kttt EW}« <risten Espinates, Special Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallnhassee, FL 32314
FILING FEE: $25.00
INHSER (2714)



